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A NEURO-TOPOGRAPHICAL bust needs be one 
showing the topography of the nervous system of 
the head and neck on a model closely resembling 
that of the human form. It seemed to me that a bust con¬ 
structed on those lines would be of great benefit to the 
neuro-specialist as a means of reference and comparison, 
while to the teacher it would serve as an important aid in 
the elucidation of facts in class-room demonstrations. 

With these objects in view, a bust was modelled in plas¬ 
ter, life size, offering the following special features: 

The fissures of the brain are represented by grooved 
lines, deep or shallow, according to the size of the respect¬ 
ive fissures in the human brain. In order to render them 
more distinct and visible they have been traced in black. 
These lines are not intended to represent accurately the 
intricate windings of the various fissures, but only the gen¬ 
eral outlines and the relations of the various fissures to one 
another. 

The position of the several centres presiding over the 
functions of the body, as far as known, could be easily des¬ 
ignated on the bust, thus keeping before our eyes the brill¬ 
iant achievements constantly being made in this branch of 
our science. 

The face and neck represent the various electro-motor 
points of the muscles and nerves as determined by Erb, 
v. Ziemssen, et a/. The motor points of the trunk and vari¬ 
ous branches of the trigeminus, the hypoglossal, accessorius, 
etc., are indicated by circles slightly raised which, in order 
to make them more apparent, have been painted yellow. 
The course of the phrenic nerves, and the several trunks of 


* Exhibited at the meeting of the American Neurological Society, Wash¬ 
ington, D. C., September 22, 23 and 24, 1891. 
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the brachial plexus in the neck are marked by slightly 
grooved lines also painted yellow. 

In contrast to the nerves, the motor points of the mus¬ 
cles are represented by smaller circles, which have been 
painted red. 

The designation of the various points has been purposely 
omitted on the bust, but may easily be done, either by small 
printed slips, or by figures andl a reference table. 

The work of the moulder, Mr. Gustave Freret, of 155 E. 
50th Street, New York, has been skilfully and well done, 
and he is prepared to furnish duplicates at any time. 



Cranial Region. 

i, sylvian fissure. 2, central fissure (Rolando). 3, parietal fissure. 4, Oc¬ 
cipital fissure. Fl, superior frontal convolution (superfrontal). F2, middle 
frontal convolution (medi-frontal). F3, inferior frontal convolution (subfrontal). 
F a, ascending frontal convolution (precentral.) P a, ascending parietal convo¬ 
lution (postcentral). P s, superior parietal convolution (parietal). P i, inferior 
parietal convolution (subparietal). A, angular convolution. Ti, superior tem¬ 
poral convolution (supertemporal). T2, middle temporal convolution (meditem¬ 
poral). T3, inferior temporal convolution (subtemporal). Ol, superior occipi¬ 
tal convolution. O2, middle occipital convolution. O3, inferior occipital con¬ 
volution. 

Facial Region. 

I, trifacial nerve; superior branch. 2, trifacial nerve; superior branch. 3, 
trifacial nerve; middle branch. 4, trifacial nerve; middle branch. 5, trifacial 
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nerve; trunk. 6, trifacial nerve; inferior branch. 7, trifacial nerve, inferior 
branch. 8, hypoglossal nerve. 9, accesorius nerve. 10, Erb’s point (supra¬ 
clavicular point). 11, phrenic nerve. 12, brachial plexus. 13, axillary nerve. 

Muscles. 

a, frontalis, b, corrugator supercilii. c, orbicularis palpebrarum, d, na¬ 
sal muscles, e, zygomatic muscles, f, orbicularis oris, g, masseter. h, leva¬ 
tor menti. i, quadratus menti (depressor labii inferioris). k, platysma myoides, 
1, hyoid muscles, m, sterno-cleido-mastoid. n, omo-hyoid. o, splenicus. p. 
trapezius, r, levator anguli scapuli. s, triangularis menti (depressor anguli 
oris), t, stylo-hyoid, u, digastric. 


ELECTROLYSIS OF THE CEREBRAL CORTEX 
IN THE TREATMENT OF JACKSONIAN 
EPILEPSY. 

Giornale della R. Accademia di Medicina dix Torino. 
Luglio-Agosto, 1891, p. 484.) Dr. Negro made a com¬ 
munication before the Academy of Medicine of Turin on 
“ L’elettralolisi della Corteccia Cerebrale Applicata alia 
terapia della epilessia parziale.” 

Among the operative procedures employed in the treat¬ 
ment of certain forms of partial epilepsy, the excision of 
portions of the cerebral cortex corresponding to the motor 
centres has been of late successfully performed. This 
method of excision offers several inconveniences, the 
principal of which are the following : 

1. Injury to the neighboring cortical or subcortical 
regions, thus producing paralysis or paresis of muscles not 
in the realm of the Jacksonian epilepsy. 

2. These operations are very bloody, and sometimes 
give rise to serious hemorrhages. 

The author proposes to substitute for the knife, elec¬ 
trolysis, to accomplish the excision of the brain cortex. 
He places a large electrode, the positive pole upon the 
sternum of the patient, whilst with the negative pole tipped 
with platinum, which he inserts at various depths into the 
diseased brain substance, he effects electrolysis. 

A current of 2 to 3 milliamperes will in a very short time 
destroy the diseased brain tissue. 

An operation performed by Dr. Carle with this method 
in a case of meningo-encephalitic gummosa, succeeded in 
suppressing the epileptic phenomena. W. C. K. 



